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FORM D . OMB APPROVAL
' UNITED STATES OMB Number 32350076
SECURITIES AND EXCHANGE CONDMIISSION E\P"s*_dEs.bﬂﬂu'_E’.?.dlﬁm_.__
Washington, D.C. 20549 I'f:::;";:{ e 00
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, [ L
09004851 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1N
Name of Offering ([J check of this is an amendment and nzme has changed, and indicate change )}
Membership Intercsts in Klingenstein Fields Alpine Partners, LL.C -
Flllng Undu ((_hu[- box{es) that apply): [J Rule 504 3 Rule 505 B Rule 506 [ Section 4(6) OJ ULOE g
MNew Filing [ Amendment MAR ﬂ 6 znﬂ
A, BASIC IDENTIFICATION DATA
1. Enter the information requested abeul the issuer mlochiﬂgmnlgc
Name of Issuer ([ check it this is an amendment and name has changed, and indicate change.) VI 11
Klingenstein Fields Alpine Partners, LLC
Address of Executive Olfices  (Number and Street, Cil_y, State, Zip Cuede) Telephone Number (including Area Code)
¢/o Klingenstein, Ficlds & Co., LLC (212 492-7030

787 Seventh Avenue, 6th Floor
New York, NY 10019

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Exzcutive Offices)

Brief Description of Business
Private investment fund. PRO@ESSED

Type of Business Organkzation gﬂ
- SR p——— MAR 2 & 2008

[ corporation [Jlimited partnership, already formed

&3 other (please specify); limited lixbility company
[] business trust Ellimited partnership, to be formed LT nﬂﬂ%| !%El iERS
Month Year ‘HUNIQU

Actual or Estimated Date of Incorporation of Organization: B Acteal O Gstimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [ & ]

GENERAL INSTRUCTIONS

Federal:
Who AMust File: All issucrs making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C,

77d(6).

When To Fife; A notice must be fifed no later than 15 days aller the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, H received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address,

Where to File: 1).5. Securities and Exchange Commission, 450 Filth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol marually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informettion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Part C, and any material changes frem the information previously supplied in Pans A and R. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. 182 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompony this form This natice shall
be filed in the appropriate stales in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who ar¢ to respond to the collection of informution contained in this form are not required 1o respond unless the form displays a currently
valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Lach promoter of the issuer. if the issuer has been organized within the past five years:

X Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a ckass of equily securities

of the issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [JpPromoter  [] Beneficial Owner I Executive Officer  [] Director

B4 Manager

Full Name (Last name first, if individual)
KFAP Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Klingenstein, Fields & Co., LLC, 787 Seventh Avenue, 6th Floor, New York, NY 10019

Check Box(es) that Apply:  [JPromoter [ Beneficial Qwner [ Executive Officer [ Director

{3 General and/or Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter _[] Beneficial Owner {1 Executive Officer [] Director

[ General and/or Managing Partner

Full Name (Last name firsy, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [Promoter [ Beneficial Owner [ Exceutive Officer [ Dircctor

(1 General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cadce)

Check Box(es) that Apply: [ ]Promoter [] Beneficial Qwner [} Executive Officer  [] Director

[] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residience Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [] Director

7] General and/or Managing Partner

Fult Mame (Last name first, if individual)

Business or Residence Address {Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ Executive Officer (] Director

[ General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [JPromoter [] Beneficial Owner (] Executive Officer [ Director

{7 General and/or Managing Partner

Full Name {(Last name first, if individual}

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer mtend to sell, to non-aceredried imvestors in this ofRering? . s e Yo
1
Answer abo in Appendix, Colunn 2. if filing under ULOE.
2. What is the nunimum investmeni that will be accepied from any individual? *Subjeet 1o the diseretion of the Manager.. .. .
3. Does the offering permit joint ownership of a single anit?..... . e e e e et e o1 eeae e E:]s

4. Enter the information reguested for each person who hus been or witl be paid or given, directly or indirectly, any commission or siprlar
remuneration for solicitaton of purchasers in cornection with sales of securities in the oftering. 17 a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, Fst the name of the broker or dealer. If more than
five (3) persons to be listed are associated persons of such a broker vr deater, you may set forth the information for that troker or dealer

only.

SI50.0M*

Full Name (Last name first, it individeal)
NIA

Business or Residence Address (Number and Street, City. Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check "All States” or cheek individoal SURes) .o e e e e e e e e 3 Ab Siates

fAL) {AK] fAZ] [AR]) JCA} [CO} €T [DE] 10C) {FL] |GA} [ [1D]
[IL) [IN]) [1A] [KS] [KY] [LA] [ME) [MD] [MA) M1} [NN] {MS] MO}
IMT] [NE} [NV] [NH] {N) [NM] (NY] [NC [NDY [OH] [OK] [OR] [PA]
[R1} [SC] [SD] [TN} [TX}] [UT] IvVT] [VA} [Wa] [WV] [WI] {WY] PR}

Full Name {(Last name first, if individualy

Business or Residence Address {(Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

[T Al Siates

(Check "All States” or check Mdividual STBIESY .........ocoov it eee ettt ee e ee e et
[AL] {AK] [AZ] [AR] [CA] [CO] cn IPE] [DC) [FL] [GA) [HI} [1D]
[iL] [IN] [A} IKS] KY] (LA] {ME}  [MD]  [MAl Ml [MN]  [MS] MO}
[MTY [NE] [NV} [NH] INH [NM] [NY] {NCY [ND} (CH] {OK] (OR] (PAL
[R]] 1SC] [SD] [TN] 1TX] {uT] {VT] [VA] |WA] [{WV] {W1) [WY] {PR]

Full Name {Last name first, ifindividual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Eroker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "AH States” or check iNdiviAUal STAESY ..oovv ittt et et ee e et amameernana 1 All States

{AL) [AK]  {AZ)  [AR]  [CAl  [CO]  [CT]  [DE]  (BCP  [FL} ([GA] [ (3]

IL] {IN] [1A) (KS]  [KY] (LAl [ME]  [MD]  [MA] M [MN]  [MS)  {MO)

[MT)  [NE]  [NV]  [NH}  INJj INM)  [NY]  [NC]  {ND]  [OH]  {OK]  [OR}  [PA}
R ISC) (SD] [TN)  (TX] {UT) (VE)_ VAl  [WA] [WV] WY [WY] iR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

1. Enter the aggregitie offering price of securities ncluded in this offering and the tolal amount already sold. Enter
w0 f answer is “none™ or "zere” 1 the trmsaction is an exchange offering, check this box [J and indicate in
the colurmns helow the amounts of the securilies offered for exchange and atready exehanged,

Agpregate Offering Amoum Already
Type of Security Price Sold
DIEDE o e ST VOOV USSP TOT s
Equity s by
O Commion (JPreferred

Convertible Securities (including warrants) ... e e e e s S .
PAPHIEESHID IUGIESIS oo ovooeo i seee e eeest b ceecreciss os 14 Shis wasebienes st oo ndee e e R 3 S
Other {Specify) Membership Interests ... e s RSO OO UP RO $ 50,000,000 $ 22,000,000

T oo oot o eoreeeeemeses e e mevnionn e e et resensirisnnnssensneniren s 3 50,000,000 $ 22,000,000

Answer also in Appendix, Column 3, if fiting under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate doliar amount of their purchases on the total lines. Enter "0"if
answer is "none" or "rero.”
Number Investors Agpregate
Dollar Amount of
Purchases

ACCTEAIEA LI ESIOTS .. ooeeoe ot e ceeeeeeteaeoesemeseasesse et e e asacs st e nos e sme s £Rns e bes e nb e eer RS RE e 32 § 22,250,000
INON-CCFEIIRE IIVESIOIS oo ceetetetetaies emseseeseseeesres b ecoeaeb e S5 S 125 E s 2E e ER S AL am et s S SErs s s

Total ¢ For Blings under Rube 308 0N1Y ). oot s b e s

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by

the issuer, to date, in offeriags of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securitics by type listed in Pant C - Question 1.
. . Type of Dollar Amount
Type of offering Security Sold
Rule 505....... s
Regulation A 5
Rute 504 ... oo s

TOMAL.. oot s

4. a, Furnish a statement of 11 expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
a5 subject 1o future contingencies. 1 the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TrANSIER ABEITS FEES L.oooorircot i comeoeme oo b e s ] s
PrABENE 210 ENEEAVING COSIS 111 oerrer oo ceeeereeereeereebssi400smms a0 5 em s a s
LLBBAL FRES .. oo eoreererrems e s e B $ 60,000
AACCOUMEING FEES 11.vvrvveevmeesesaserere o beveessssasn oo semssmem s ESE111EBLLERRLR1 2 s 0 s
EOEINCETNE FEES ..eo..eemvrireeeresseemeeeiesssseccncsissssssst i e i s
Sales Commissions (specify Minders’ fees Separalely} ..o ] s
Other EXPENSES GIIEIIIYY. ... cees oo eens oot e bbbt s O s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b knter the difference between the aggregate offening price given wn respanse to Pan C - Question | and rotl
expenses furmshed in response 1o Part C - Quuestion 4., This ditference is the "adjustied gross proceeds 1o the
Ihsuer, $ 49.940,000

5. Indicate betow the stmount of the adjusted gross proceeds to the sssuer used or proposed to be used tor cach of

the purposes shown. 1 the amount for any purpose is not known, fumish an estimate wnd vheck the bos to the

let of the esiemate, The 1otal of the payments listed must equal the adjusted gross proceeds w the isstrer st

forth in respunse to Part C - Question 3.b, above,

Payments
Offieers, Dimegiors,

& Atftliates Payments I'o
’ Others

Purchase of real estate ... Os s
Purchase, rental ar leasing and mstallation of machinery and cquipment..... ... oo oo ceiis vt e e Qj___ - Os
Construction or leasing of plant buildings and BCIHIES . ... ceeeeee e oenene oo e e L1 8 s
Acquisition of other businesses (including the value of sceurities involved in this
wltering that mity be used in exchange for the assets or securities of anather issuer s Os
PUSSUARL LO A METELT). oo S CO P e e e e e
Repuyment of indeblediess e e e et e e e s . Ods s
WOTKIIE CHPHEL . ool L ettt eas eas oo eees e e et s s s s st nmaseneneaba aeertn sesesessne s oresrees _[:I 5 s
Other (specily): Investments in securities and expenses necessary, convenient, or incidental thereto. 0ls $ 49.940.000
CORBNN TORIS | i ettt st b e et E oo e aat ettt ee st bttt ettt essis s e e ] £ 5 49,940,000
Total Payments Listed (cofumn o1 added)........ocoviiiit e st [ § 49,940,000

D. FEDERAL SIGNATURE
The issucr has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 305, the lollewing signature constitutes
an undertaking by the issuer 1o furnish to the U S, Sccurities and Exchange Commission, upon wrim:yzqucst of its staff, the intormation furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2} of Rule 502, 2 y )
Issuer (Print o1 Type) Signamy/ %—/ 7 ate
Klingenstein Fields Alpine Partners, LLC M February 26, 2009
Name of Signer (Print or Type) Title of S4gner (Print or 'E‘y[;% b
James Fields Authgfized Signatory of tb€"Munager of the Issuer

[Intenlional misstatemments or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 100L.) |

ATTENTION
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